Health THE DIVISION OF HEALTH OF MISSOURI 58_04:2820

Welfoe A STANDARD CERTIFICATE OF DEATH T E I E WU ER
Public ) 7 ull
Service -Il n 1q%g§5"ugigr! District No. 3 ,7 Pimmy Re_gistraﬁon District N"-._.._..----@-—--«--—-—--- Registmr's N°--u-~.“.Z£J---~—
: . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Res:dence befarg
L:m | a. COUNTY St. Louis o STATE Mo b. COUNTY St ., Trhriis
| =57 b. C(I:;I'RY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c- CITY L/M Inside Limits
) TowN_Meramec Twsp. Yos L1 No SR 10w Meramec Twsp. ves] %
c. Egls.':[,_”b_lA]!_ﬂEOOF (If NOT in hospital, give location) | Length of stay in 1b d. i.ll:’)RDEREES (If outside, give lo:nflon) Reside on*Farm
A R .
' iNsTITUTIoN BEatherton Rd. 7 Yrs, ‘ Eatherton Rd. Ves [J Mo
3. HAME OF DECEASED First Middi Last 4, DATE Month D
{Type or print) e adte o QP oY, ;\ Gy/
Jeanette Evelyn Ferguson DEATH M
5. SEX | 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE L.ﬁ,:'m:;; ;:Jn':riER EI;:,EAR I:ﬁL::IIDER 2;::.115.
famale white woowen[X] . oivorcen( ] July 31 187L|. Bﬂ I 1
100, USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of workjng life, aven if retired} INDUSTRY
hOUSeWo PR own home Augusta Mo. ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBANQ OR WIFE .
Jasper Bacon Sarah Johnson Robert Ferguson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address ,
Yol, ne, or a8, give war or dates of service -
(You, o o1 wnkowan) i ye. 3 dotes of servics) no Archie Ferguson Chesterfield, Mo,
18. CAUSE QF DEATH (Enter only one couse per line for {a), (5), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A ONSET AND DE;\y
IMMEDIATE CAUSE (a) wlwiong \/u L d€ v a - _heo

DUE TO (b) \P&‘Y OXQ‘)’W\ d.L T& chytardia ' 42 ﬁduv;)‘

DUE TO (c) 'A‘T\ERJ Qbe!_av'e»-f— Mdtwq ‘Z&Wi

Conditions, if any,
which gove rise to }

above cause (g,
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceqsed from : _ ; 55 - g % , io ,/‘-' 26 ""r? and last EowL_allve on f/ - k- j’-’
Death occurred at m on the date stated above; and to the best of my knowiedge, from the causes l?uted
220. SIGN {Degree or title DRESS . 22c. PATE SIGNED,
2L B ? 2 Bl Yy Iy

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stare)

z lylng cause last.

- !E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition glyen in PART | {q} 19. WAS AUTOPSY
3 & ”/ PERFORMED?
£ i YES(] noNd 2,
- | 200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= [

] : O O O
] G 20c. TIME OF .Hour Meonth, Day, Year
¥ 3 INJURY  am. :
§ E p-m.

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WILE farm, factory, street, office bidg., etc.)

5 WORK
=

-

-

]
$
"
kS
<

REMOVAL {Specify)
Ruria 11-29-58 ntioch Cemetery Monarch Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE

Schrader Funeral Kome Ballwin Moy ]/~ & ¢#-£¥ Al 13 Qond MY

{Li d Embalmer's 5 on Reveraw Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY ceviiiiieiureritiesimee s s et tsri e e e , Student Embalmer No. ...............0

working under my personal supervision.

R tTs [=] 1| TP PP PEEPP P

Signature of Student Embalmer

Licensed Embalm 0.. -5-/15[
P. O. Address, jﬂ&&’n&&r /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with,the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




